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Priaji Setiadani, G0011159, 2014. Faktor-Faktor yang Berhubungan dengan 
Mutu Rekam Medis Pasien Rawat Inap di RSUD DR. Moewardi Surakarta. 
Skripsi. Fakultas Kedokteran, Universitas Sebelas Maret, Surakarta. 
 
Latar Belakang: Salah satu komponen mutu pelayanan kesehatan di rumah sakit 
adalah tersedianya data/informasi dari rekam medis. Dengan adanya Permenkes 
No.269 tahun 2008 tentang rekam medis, pencatatan data pasien merupakan suatu 
keharusan, dan suatu kewajiban hukum. 
 
Metode: Penelitian ini merupakan penelitian deskriptif non-eksperimental. Desain 
penelitian menggunakan potong-lintang. Penelitian ini dilakukan di instalasi 
rekam medis rawat inap RSUD DR Moewardi Surakarta. Metode penelitian 
menggunakan pendekatan metode gabungan yaitu memadukan antara pendekatan 
kualitatif dan kuantitatif. Pendekatan kualitatif sebagai yang utama sementara 
pendekatan kuantitatif sebagai penunjang. Sampel diambil secara purposif, yaitu 
informan sebanyak lima orang pelaksana rekam medis. Pengumpulan data 
dilakukan melalui wawancara mendalam, observasi, dan analisis dokumen. 
Analisis data kualitatif dilakukan melalui analisis jalinan dan analisis interaktif, 
sedangkan data kuantitatif dikumpulkan dan dianalisis dengan menggunakan 
check list untuk mengetahui output mutu rekam medis. 
 
Hasil: Faktor-faktor yang berhubungan dengan mutu rekam medis pasien rawat 
inap di RSUD DR Moewardi terdiri dari masukan sumber daya, proses dan 
keluaran rekam medis. Masukan sumber daya rekam medis meliputi ketenagaan, 
dana, material, mesin, metode, sosialisasi, waktu dan informasi. Proses meliputi 
pelaksanaan rekam medis saat pelayanan medis dan pada saat penanganan berkas, 
yaitu pengolahan, penyimpanan, peminjaman, dan pengembalian berkas rekam 
medis. Keluaran rekam medis meliputi kelengkapan isian, keakuratan, tepat waktu 
pengembalian, dan pemenuhan aspek persyaratan hukum. Mutu rekam medis total 
sebesar 93,05%, termasuk kategori baik. 
 
Simpulan: Faktor-faktor yang berhubungan dengan mutu rekam medis pasien 
rawat inap di RSUD DR Moewardi Surakarta terdiri dari faktor masukan, proses, 
dan keluaran. Faktor masukan meliputi faktor ketenagaan, faktor dana, faktor 
material, faktor mesin, faktor metode, faktor sosialisasi, faktor waktu, dan faktor 
informasi. Faktor proses meliputi pelaksanaan rekam medis yang dibagi menjadi 
dua tahap, yaitu rekam medis pada saat pelayanan medis dan rekam medis pada 
saat penanganan berkas meliputi pengolahan, penyimpanan, peminjaman, dan 
pengembalian berkas rekam medis. Faktor keluaran meliputi kelengkapan isian, 
keakuratan, tepat waktu pengembalian, dan pemenuhan aspek persyaratan hukum. 
 





















































Priaji Setiadani, G0011159, 2014. The Associated Factors of the Inpatient 
Medical Records Quality in RSUD DR. Moewardi Surakarta. Mini Thesis. 
Faculty of Medicine, Sebelas Maret University, Surakarta. 
 
Background: One components of the quality of health care which is given by 
hospitals is the availability of data or information from the medical record. 
According to Permenkes 269 of 2008 concerning medical records, recording of 
patient data is a compulsion, and a legal obligation. 
 
Methods: This research is a non-experimental descriptive study. The design of 
the study uses a cross-sectional. This research was conducted in the inpatient 
Medical Record Installation of RSUD DR Moewardi Surakarta. The research’s 
method is a combined method approach (mixed methods) that combines 
qualitative and quantitative approaches. A qualitative approach is as the primary 
while the quantitative approach plays as a support. Samples were taken in 
purposive sampling, is the five informants as medical records executant. Data 
collected through in-depth interviews, observation and analysis of documents. 
Qualitative data analysis is done through a tangle analysis and interactive analysis, 
while quantitative data were collected and analyzed by using a check list to 
determine the output quality of medical records. 
Results: The associated factors of the medical records quality of inpatients in 
RSUD DR Moewardi are the input, processes and the output of medical records. 
Input include energy, funds, materials, machines, methods, socialization, time and 
information. Process include the implementation process when the medical 
records in medical services and medical records at the time of file handling, 
namely the processing, storage, lending, and the return of the medical record file. 
Output include stuffing completeness, accuracy, timely refund, and compliance 
aspects of the legal requirements. The result of the total quality of medical records 
was 93.05%. The qualities of the medical records are categorized as good. 
 
Conclusion: The associated factors of the medical records quality of inpatients in 
RSUD DR Moewardi are the input factors, process factors and the output factors. 
Input factors are workforce factors, fund factors, material factors, engineering 
factors, methods factors, socialization factors, the time factor, information factors. 
Process factors include the implementation process when the medical records in 
medical services and medical records at the time of file handling, namely the 
processing, storage, lending, and the return of the medical record file. Output 
factors include stuffing completeness, accuracy, timely refund, and compliance 
aspects of the legal requirements. 
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